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2 H 114 Amendment

Disclosure Report Cover j i Lot Oves [ No
Use this form for general report and committee lntnrmauon mu.st b(. slgncd and submitted along with other detailed forms.
Do not use this form to update information. — ii -L10NS
ll. Committee Information :
fa. Full Name c. ID Number
BeEVMA Buens For. Waxaiked) Lommi1sSIoDER. 7IMAAD
fb. Mailing Address (include City, State and Zip Code) d. Date Filed %

S04 W. WorTH Maw St 122 019
Waxsaw, NC. 58173 T04-771 E6b5

2. Re Report Year|3, Period Start Date (mndd/yy) |4. Period End Date (mm/dd/vy) 5. Treasurer Full Name

2019 | 98/24/38) /8] 2:/201 wEn) M,

i

. Type of Committee (Check One) 9. Type of,Bw (check only one type of report from one category)
E Candidate Campaign [ pany Municipal State/County Referendum i
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund ] Pre-primary O First [ Fina

E Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one)  |[C] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
E] Building Fund D Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report  |[] Special 3 Final
D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
Sowmust Bavk
fb. Purpose c. Account Code {b. Purpose ¢. Account Code
LAMPAIGN) EXPENSES 1
d. Period Begin Balance d. Period Begin Balance
s O $

uCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or otheg non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been traiged by the NC State nf Elections.

5]?!‘5&/ M. B.l{ 1wk M
Printed Name of Signer Signature of Appolnlcd Trcasurer Daty

FOR OFFICE USE ONLY
ceived: ; Delivery Method
Date Received: /0 Employee: o No[mly e
Date Postmarked: Employee: Registered Mail

Hand Delivered
Date Scanned: Employee: s s
Date Data Entered: Employee: L} Stemes fas not reoived

mandatory tramm&

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

oo ==
CRO-1000 NC State Board of Elections August 2008
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Detailed Summary Elm;?m Kl No ‘

Use this form to summarize all disclosure reporting forms and to total monetary information _—
1. Committee Full Name (and Fund if applicable) 2. Typeof Report ~~ [3.ID Number
BREDA BUANS FOR Waxsaw Gt\m:.ﬂpu& R Elecrion) 7 JUAA g)
Totél this

Start of Election Cycl_e: January 1, Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ s )
[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 78 g2 S 7&, 0D
6) Contributions from Individuals (CRo-1210)| $ |2 €74, 9)) s /1985 gD
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $§ $
9) Loan Proceeds (CRO-1410) | $ S
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 5
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| % $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5.6,7.8, 9,10, 1a.11b,l Ic.l ldand 11c) $ /359 47 s 1359, T |

13) Disbursements

13a) Operating Expenditures (CRO-1310) ” SEZ . " 2 s ' i ]
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ g
15) Loan Repayments ' (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (crO-1510)| $ L} &1 4‘ 0([- s Y5y, Ol}«
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 4,15, 16and 17)| § | 23/, QO $ ]235 qb
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ j‘,fl{, QD $ ]44,29
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions td'be Réfunded - (CRO-1215) | § |

C-RO-I 100 NC State Board of Elections August 2008
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Contributions from Individuals Pe i_ o & _ O ves

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ENO

B@Qﬁ ﬁ % Fag WA ”
3. Contributor Information Add Remove

T —

2 mnm

7 IMBAD

T. Full Name, Mailing Address & Phone
(include city, state, & zip)

Bezana Boaws
Sod w. Norrn Maw Sy

Waxsa, N 28173

b. Job Title/Profession

RETIRED

d. Comments

c. Employer's NamdSpecificr Field

—

e. Election S!un to Date

2282

§f. Prior 8- Account Code  |h. Form of Payment

ol CASH

i. In-Kind Description

j- Date (mmlddlym) k. Amount

07"/33/20/? 5 (S, o0

0ol { Check.

bg/20/201% |5 §5. 00

O A DESIT

2/06/019 |5 138.2)

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

BezunA Buens
Lod W. Norrn Maw <1

Warsawy NC 6173

b. Job Title/Profession

RETIRED

d. Comments

c. Employer's Name/Specific Field

—

e. Election Sum to Date

s 757

Ji. Prior |z. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O 1 |ser 07/256019 |* 250
o o DEATT fa!of? S Yps.07
O | 4 leemrcard p2/i0/2013 S 74.29

3. Contributor Information

-Add CJ Remove 7

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

fﬂva usSIvEs

WA XA ) ML 281723

2507 PeoviDence QM o

b. Job Title/Profession

PETIRED

d. Comments

¢. Employer's Name/Specific Field

A

e. Election Sum to Date

S 136.01

(This line must be on line 6 of Detailed Summary Pcsc CRO-1100)

ff. Prior Ig. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o { CHECY ay/g,g/z,pfe s /D
it I lmn&wﬁe./f’mmz; of/a*i/é‘o/q * b0l
O $
4. Total only this Page S K68.58
5. Total of ALL CRO-1210 Pages

135590

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

pe 2 o 2 Ove B

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[~ Committee Full Name (and Fund if applicabley
BerwnA Buens Fae Vaxua) Comm 18sio0ER.

7IMARD

. Contributor Information

n Add ﬂ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

[ANDACE  DEFInIS
€313 Wwillot) BramcH

b. Job Title/Profession
MAN
COM SYSTENS

c. Employer's Name/Specific Field

d. Comments

SPX Flow e. Election Sum to Date
Nc. 28175
Wax HA, § s 82
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ~ |i- Date (mm/dd/yyyy) |k Amount
i IV-KIND @[ezsmw:slraap m_/a’{/s-ar‘f S AU3.33
O $
O $
3. Contributor Information B3 Add L[] Remove

Ja. Full Name, Mailing Address & Phone
(in_clude city, state, & zip)

KhrHeyw | EE
304 SomerlED

Wax#Aw, NC 2€173

b. Job Title/Profession

Homs mA KL

: d. Comments

c. Employer's Name/Specific Field

ap—

e. Election Sum to Date

$ 5¢.7D

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1L oexwd resamevs/rs |03a7/0019 | 5470
O $
O $
3. Contributor Information B3 Add L[] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Buoren CELLY
2.0/ MoetH PesvIDEMCE ST

UAXRA W, NC. 39173

b. Job Title/Profession

HEAT | K18,

c. Employer's Name/Specific Field

Boren KeeLY

d. Comments

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 |80
|f- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount g
o 4 IN-KIND Rsﬁmsm/ﬁoa a:/m/z,ma S \50-*
(] ' $
O $
4. Total only this Page S 4/8.03
5. Total of ALL CRO-1210 Pages

" /345790

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pgi 0f\.-.5_DYt-i Bd ~o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) G
Boentd Buens Fon. WArARAW fammrss;oa.s&

" ]2. ID Number

Y ITMABY

3. Contributor Information

E Add Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Bram Boens
Sad Ww. Norrd MAIv Sr

WAXRRO, V. 28178

b. Job Title/Profession

RETIRED

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Datg

' A97.50

M. Prior |g. Account Code |h. Form of Payment

o| 1 DERIT

i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

10/80/2919 | * 35.5] 7

O] 1  |easy

10/uf2e19 |* 3).6¢

O { |casy

. Contributor Information

/2015 | 2.4

T1 Add ijﬁg)‘fr

§a. Full Name, Mailing Address & Phone
(include city, state, & zip) !

b. Job Title/Profession

d. Cpmmems

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
T o e S
O $
(. $
. Contributor Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

ﬂ%henwumﬁudofmdml'm CRO-1100)

$
rf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description _ j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page s 69.29
5. Total of ALL CRO-1210 Pages

> 13550

NC State Board of Elections

April 2007
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: " Amendment
Disbursements pe A o 23 Oves B
Use this form to report expenditures from the committee for operating expenses, conmbutmns to candidate/political

committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable) % ~_____|2.1ID Number

BEENDA Boevs 78 Waxwdew Lommissionsl 7IMARD
- Type of | Dlsbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

in Expcnscs UCmm’bulnons to Candidates/Political Commitices __D Coordinated Party Expenditures
. Payee Information K Add 1.1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
(include city, state, & zip) L T L ;
V’ S-m pa’ UT c. Level Reglsured (Specxfy} =
A15 Wymav Steser - O feaet O Couny
D 75}:1:1_: % D M‘u_nic_l_p_a_ll_(r e. Election Sum to Date e
WALTHAM, MA 045! - :
(ow-LINE pRDER) 212..850
.F Account Code _|g. Form of Payment _[h. Purpose Code [ Date (mm/dd/yyyy) |s. Amount s e i SO
1 eeeorrcen | B |pa/op/2019 |5 /3€. 2! |m@wm Postisens
L EDTARD | B S 74.29 |ewrep M sfgrs |
4. Payee Information Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| OoclodecMy,state,&dp) =~ - 1
Siens OV THE gffEﬂD . Level Registered (Specify)
(onLIvE oRDEA OLLY) LY Fegert LT County:
D swe D8 Monicipaity: [c. Election Sum to Date
I+ &l 8619239 S Hpsi07
- Account Code _}g. Form of Payment _ fh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
L \sedrensy) | B 08/18/2019 340507 | YaR Siens
$
4. Payee Information ~ B Add O Remove
. Full Name, Mailing Address & Phone b. Coordinated C_omli:_iﬁee Name d. Comments
e Tl i SR SN R e - ERAE
DDLLﬂQ— AEA}EM - c. Level Reglstered (Specify)
/638 w EFRANKLIL Sr Ejl Federal %Tcwnw
State Municipnljly e Elecnoa Sum to Date
MomvRoE NC. 28112, N B .
| _704-2%~5803 AL
Wf. Account Code |g. Form of F Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks e
i LAsH K lo/zjl/Zom S 214 | Ewvesoers
$
5. Total only this Page ; $ 19,/
6. Total of ALL CRO-1310 Pages ; |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i 7 Z— %
(This line goes in line 13¢ o£ Detailed Summaz PnEe CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

uire detailed explanation in remarks field (k
CRO-1310 NC State Board of Elections

December 2009




< ——

Amendment
Disbursements Pe w3 of 83 Oves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated expenditures
Committee Full Name (and Fund if a applicable) 12. ID Number

BENDA Buens Foe Mbmmu Cammssu VEL 7ngﬁc)
3. Type of Disbursement  (Please use separate te CRO-1310 forms for each type of Disbursement.)

Opr:mlmﬁ Expcnscs UConmbuuons to C.mdldalcsfPoimull Commmccs mM|nalm Party Expcndi{urrs
. Payee Information = Add "L Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
(include city, state, & zip) PSS NS

DoLLak TREE T
Y1 DHARLOTIE Huwy - L fion L] o

D State E] Municipality: [e. Election Sum to Date

FuoanLana, <, 29707 e L.
| §03-228- 6037 5 /8.3

JF- Account Code Tg. Form of Payment _[h. Purpose Code_[i Date (mmadlysyy) |1 Amount [k Required Remarks
L Ir K [0/20/2019 P 12.3b | Buveopss |
3
4. Payee Information E Add ﬁ Remove
Full Name, Mailing Address & Phone b. Coordmated Comnuiee Name d. |d. Comments .
t(includcdty,slale,&zip_L g s m D '
W ALm n a'-r c. Level Registered (Specll‘y) K
952‘0 &THJEETSOU %&D UMeral —D County
”: H‘u) NL 3_2113 Dﬂalc - EﬁMumipamy: e. Election Sum to Date =
704 637-1p00] s 304
ﬁz- Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) [l Amount [k Required Remarks

4 leasH o lp/n/29 $J/é,<l 44D DUT CAMDY TZEATS |

4. Payee Information _E Add Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

B s L e i, ST | FE S | o

WALMART ¢ Level Registered (Specify)

100%8 LARLITTS Hwy o e 2 el O

ate unicipality: |e. on Sum to e

FLDANLAMY | SO, 9947 e e s
| 03-500 it $ 17.15

T. Account Code  |g. Form of Payment |- Purpose Code |i. Date e (mm/dd/yyyy) |j. Amount k. Required Remarks

L by Pe m/cao/aaﬂ S /715 | aaEls

5. Total only this Page 'S L7 A5
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ $ 7 g Z %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i g
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

uire detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg

Amendment

.z__ o 2 O ve

ENO__

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2.1D Number |
Boeanh Bueve o WAXHAW LommissiowER_ TIMAAD
{3. Contributor Information L] Add L] Remove
Ja. Full Name, Mailing Address & Phone [b. Type of Contributor ¢. Comments
 (include city, state, & zip) B individual
j - - D Candidate
Bowwis Kusiwts O Pary
2501 Phovio S. E :::e:rendum 4. Election Sum to Date
WM“’I UL a'glls D Other Receipt Source B
S 36,0/

- _Desc1_'i_|_:ﬁon

Elzcrion RAWER ( PBEVIISIY UsED o0 EXECTION)

|- Date (mmiadlyyyy)

g. Fair Market Amount

$ Jo.o

28/26/50/9

oriow, 1/25/2017 |° /b0
b

3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
 (include city, state, &zip) SN B mdividual

Candidate
Boten KELLY E oy
207 Norrh fRovipEncE Sr O rac

D Referendum d. Election Sum to Date

WJX-HAM)/ “L 3?[.23 D Other Receipt Source $ /‘b, o

e. Description R ek |t Date (mm/dd/yyyy) |g. Fair Market Amount
4
peer ¢ Geezr Foon + RETESHMENTS ot/14/z019 | Isp. o0
$
h)
3. Contributor Information E Add ﬁRemove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B mndividual
o | Candidate
LAMCE .DE'[’MJ?S E Party
PAC
KJB WILZJM) MH D Referendum d. Election Sum to Date 2.
WA x”ﬂu)) NL 93[75 D Other Receipt Source -
S 2/5.23

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

mEr: GeEET FooD i REFRESAmENTS

SAL3. 33

g@g/&m

$

$

4. Total only this Page

~ 39737

5. Total of ALL CRO-1510 Pages

CRO-1510 NC State

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 4_5‘/-0%

Board of Elections

I
December 2007



In-Kind Contributions

Amendment

e £ o 2 DOves Eno

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

W LommiISSIONER

. Contributor Information

7TIMAAD

Add [ Remove

. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

| (include city, state, & zip) 7 X Tndividual
Candid
e ) crsee

309 SomsLLED e
" Referendum d. Election Sum to Date

MX”*W) Ve 25173 [1 other Receipt Source $ 544 ?b
e. Description |1 Date (mm/dd/yyyy) _lg. Fair Market Amount

Mert 6eet £pon b decectiments

Q/_&‘{lﬂﬂ?— s 54 70

S

§

3. Contributor Information

ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone
__(include city, state, & zip)

b. Type of Contributor

c. Comments

D Individual

U Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e.Description =~ S PR o __|f- Date (mm/dd/yyyy) |g- Fair Market Amount
i)
$
$
3, Contributor Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, &zip) | individual
[ candidace
[ pany
[ rac
[ referendum d. Election Sum to Date
D Other Receipt Source $
ffe. Description LB f. Date (mm/dd/yyyy) |g. Fair Market Amount |
$
b
$
4. Total only this Page s 3. 7D

5. Total of ALL CRO-1510 Pages

CRO-1510

(This line must be on line 17 of Detailed Summary Page CRO-1100)
NC State Board of Elections

S 57 i)

December 2007




